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submitted cost report willbe used to establish the new owner's rate 
when the comparable cost reports are usedto set rates. For the 
periods priorto the use of the new owner's cost report, the new owner 
will receive rates basedon the previous owner's approved cost report 
data, with the appropriate Dodge Index property rate. If the new 
owner's initial cost report contains less than sixmonths of patient day 
data, when theinitial cost report period reports are usedto set rates, 
the new owner will receive arate based on the previous owner's last 
approved cost report inflatedto current costs,as determined by the 
Division, or the costs from the new owner's initial cost report, 
whichever is lower. I f  the ownership changeis between related 
parties, when theinitial cost report period reportsare used to set rates, 
the old owner's cost report and new owner's cost report for the year of 
the ownership change may be combined and considered in 
determining the minimum ratefor the new owner. 

1. 	 Reportedcostsmustconform to Divisionalinstructions, or inthe 
absence of specific instructions,to the allowablecosts discussed in 
the CMS-15-1. Reported costs are subject to audit verification by the 
Division, State or Federal auditorsor their agents. Providers using 
computerized information systems for accountingor other purposes 
must make this information availablein a suitable electronic format if 
requested by the Divisionor its agents. Where such audit 
verifications determine thatthe cost report was prepared based upon 
inadequate accounting records,the facility will be requiredto correct 
its records and submit a corrected cost report.A penalty will be 
imposed on the facility for thecosts incurred by the Division for any 
additional audit work performed with the corrected cost report. 

j. Forauditexaminations described in (i) above, it is expectedthat a 
facility's accounting recordswill be available withinthe State. Should 
such records be maintained at a location outside the State,the facility 
will be requiredto pay for travelcosts incurred forany examination 
conducted at the out-of-state location. 

k. 	 Should a cost report submitted to the Nursing Home Unit for review 
need explanationor clarification, appropriateworkpapers or letters of 
explanation shouldbe attached. 
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1. 	 Allcostreportsandcorrespondenceconcerningthesecostreportsare 
to be mailed to the following address: 

Division of Medical Assistance 

Nursing Home Reimbursement Section 

2 Peachtree Street,N.W. 

Atlanta, Georgia 30303-3 159 


3. ReimbursementPrinciples 

The objectiveof a systemof reimbursement based on reasonablecosts is to 
reimburse the institution forits necessary and proper expenses incurred related 
to patient care. As a matterof general reimbursement principle,costs with 
respect to individuals coveredby the Medicaid Program will be borne by 
those not covered and costs with respectto individuals not covered by the 
Medicaid Program will not be borne the Program. The principlesof cost 
reimbursement require that institutions maintain sufficient financial records 
and statistical data for proper determinationof costs payable under the 
Program. Such records anddata must be maintained for a periodof at least 
three years following the dateof submission of the cost report 
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